Q KANSAS CORPORATION COMMISSION

1 A OIL & GAS CONSERVATION DIVISION @ R / G Soptombar 1908
@@K\@?X TDJENT WELL COMPLETION FORM / /\/ AFZ:‘ Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator; License # 3842
LARSON OPERATING COMPANY

API No. 15 - 15-135-24525-0000

Name: A DIVISION OF LARSON ENGINEERING, INC. County: _ NESS

Address: 562 WEST STATE ROAD 4 APPSESWNE Sec. 19 Twp. 18 S.R. 26 [] East[{ West
City/State/Zip: OLMITZ, KS 67564-8561 2250 feet from NORTH Line of Section

Purchaser: NCRA 1560 feet from EAST Line of Section

TOM LARSON
(620) 653-7368

Operator Contact Person:

Phone:

Footages Calculated from Nearest Outside Section Comer:
(circle one} NE SE NW SW

Contractor: Name: SOUTHWIND DRILLING, . ] 45 fogiag Lease Name: MCLEISH Well #: 3-19

License: 33350 Ai Field Name:

Wellsite Geologist: ROBERT LEWELLYN Producing Formation:

Designate Type of Completion: Elevation: Ground: 2638' Kelly Bushing: 2648'

X New Well Re-Entry Workover Total Depth: 4675' Plug Back Total Depth: 4626'

X__ Qil SWD SIOW _ Temp Abd. Amount of Surface Pipe Set and Cemented at 262 Feet

Gas ENHR SIGW Multiple State Cementing Collar Used? X Yes [ No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 1986 Feet

If Workover/Re-entry: Old Well info as follows: If Alternate 1l completion, cement circulated from 1986

Operator: feet depth to SURFACE w/ 190 sx.cmt.

Well Name:

Original Comp. Date: Original Total Depth:

Deepening _ Rewperf. ____ Conv.toEnhr/SWD
—____PlugBack Piug Back Total Depth
Commingled Docket No.
__ Dual Completion Docket No.
______ Other (SWD or Enhr.?) Docket No.
7/8/2006 7/19/2006 8/9/2006
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date
)

Drilling Fluid Management Plan )A’l‘(/ :[1 /U % 8"} &’ ’Q/

(Data must be collected from the Reserve Pit)

Chloride content 18000 ppm  Fluid volume 400 bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R O East [0 West
County: Docket No.:

INSTRUCTIONS: An original and two copies of this information shall be filed with the Kansas Corporation Commission, 130 South Market-Room 2078, Wichita,

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Information on side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

herein are comple(.and correct to the best of my knowledge.
Signature: (-éq/‘

KCC Office Use ONLY

Letter of Confidentiality Attached

Title:  SECRETARY/TREASURER Date: 11/3/06 If Denied, Yes [ Date:
Subscribed and sworn to before me this __ 3RD day of NOVEMBER , Wireline Log Received
2006. ﬂ Geologist Report Received RE:CEIVED
Notary Public: m % UIC Distribution KANSAS CORPORATION COMMISSION
Date Commission Expires: _MAY 5, 2008 N] w “ 6 zugs
A . DEBRAJ.LUDWIG , CONSERVATION Divigion
g Notary Public - State of Kansas WfCHlTA

My Appt. Expires &5 /A /2008




Side Two

o N
LARSON OPERATING COMPANY
Operator Name: _A DIVISION OF LARSON ENGINEERING, INC. Lease Name: _ MCLEISH Well #: 3-19
Sec. 19 Twp. 18 S. R. 26 ] East [X] West County: NESS

INSTRUCTIONS:  Show important tops and base of formation penetrated. Detail all cores. Report all final copes of drill stem tests giving interval tested, time
tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery,
and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all Electric Wireline Logs surveyed.
Attach final geologist well site report.

Drill Stem Tests Taken X Yes [ No X Log Formation (Top), Depth and Datum [0 Sample
(Attach Additional Sheets)
Name Top Datum
Sample Sent to Geological Survey O Yes X No ANHYDRITE 2009 +639
HEEBNER 3952 -1304
Cores Taken O Yes X No LANSING-KANSAS CITY K@ 3989 -1341
STARK SH AN 4252 -1604
Electric Log Run X Yes O No BASE KC . 4363 -1715
(Submit Copy) : PAWNEE MOV 0 3 2005 4463 -1815
FORT SCOTT - ) W & 4512 -1864
List All E. Logs Run: DUAL INDUCTION CHEROKEE - N .j oA 4535 -1887
DUAL COMP POROSITY MISSISSIPPIAN h NEQN A 4599 -1951
BOREHOLE COMP SONIC
MICRORESISTIVITY
CASING RECORD O New O Used
Report all strings set — conductor, surface, intermediate, production, etc.
. Size Hole | Size Casing Weight Setting Type of # Sacks "
Purpose of string | “5uay | Set(in0.D) | Lbs/Ft. | Depth Cement Used Type and Percent Additives
SURFACE 12-1/4" 8-5/8" 244 262" CLASS A 180 2% GEL, 3% CC
PRODUCTION 7-7/8" 5-1/2" 15.5# 4674 SMD 125 1/4#/SK FLOCELE
EA-2 100 5#/SK GILSONITE, 1/2% CFR-2

ADDITIONAL CEMENTING/SQUEEZE RECORD

. Depth .
Purpose: Top  Bottom Type of Cement # Sacks Used Type and Percent Additives
— Perforate SURF | 262 |CLASSA 180 2% GEL, 3% CC
Protect Casing
Plug Back TD
Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid. Fracture, Shot, Cement, Squeeze Record
Shots per Foot Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
4 4619-22'
RECEIVED
KANSAS CORPORATION COMMISSION
NOV 0 6 2005
CONSEMﬁomJMSIUN_“
WICHITA, KS
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 4619 O Yes X No
Date of First, Resumed Production, SWD or Enhr. Producing Method
8/9/06 [0 Flowing X Pumping 0 Gas Lift O Otner (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
15 0 140 38
Disposition of Gas METHOD OF COMPLETION Production Interval
O Vented O Sold [0 Usedon Lease [ Open Hole X Per. O Dually Comp. [J Commingled 4619-22

If vented, submit ACO-18.)
[ Other (Specify)




).

'1 " "ALLIED CEMENTING CO., INC. 24323

REMIT TO P.O.BOX 31 SERVICE POINT:

RUSSELL, KANSAS 67665 m A‘
SEC. TWP. RANGE CALLED OUT ON LOCATION |[JOB STAR J‘ B}F
patED -grlo | 19 | 19 [Se ID/3DAM, 35 P / '
: COUNTY ATE
LEAS (ah Wiy 3-1 |LocatioNR sedan LI X AAug. In'm W | N g
OLD ORNEW)(Circle one) ,
CONTRACTORW&! OWNER Szl
TYPE OF JOB Sy :
HOLE SIZE |3/’ _ TDAR CEMENT
CASING SIZE 54" DEPTH 34 AMOUNT ORDERED MM_
TUBING SIZE DEPTH 3hce IB A
DRILL PIPE DEPTH -
TOOL ' DEPTH
PRES. MAX , - MINIMUM COMMON [BOAL | @ LDAS 1917
MEAS. LINE SHOE JOINT POZMIX _
CEMENT LEFT IN CSG &}’ GEL < Al @ /G S A
PERFS. - CHLORIDE S Al @ HbbD — 23R.00
DISPLACEMENT [ 35 \ohls ASC
EQUIPMENT
PUMPTRUCK CEMENTER JA~~~ 1)
# )B] HELPER _ Stoaes T
BULK TRUCK
42 DRIVER  (Cedun. R
BULK TRUCK o \
# DRIVER HANDLING__/BR0) @ /9D 35420
MILEAGE ____ |2 44 a@ (9 _2BS b
REMARKS: | TOTAL _2@42.4)
SERVICE

DEPTH OF JOB 2 4’

— Carcea WA QuendiX®  PUMPTRUCK CHARGE B815.00
EXTRA FOOTAGE i @ 65 2060
B 0D

I MILEAGE Vi< 4 COS.cp
——N@an. MANIFOLD @

@
— @
CHARGE TO: )ﬂbﬁ%ﬁg ,
STREET \ | TotaL Q/2.40
CITY STATE ZIP

PLUG & FLOAT EQUIPMENT

e

N

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL __ 4000
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TAX

- TOTAL CHARGE

®®®

DISCOUNT - IF PAID IN 30 DAYS

SIGNATURE_)/ @M Mw \/ Douc\ QDI’DQK‘YS
J\ v A <

PRINTED NAME




5 WI FT CHARGE TO: o ' . TICKET ;
. A s 4t TICKET
resL o) Ol N2 10441 |
%E J\g CTTY, STATE, ZIP CODE : 2 PAGE OF
Services, Inc. ) =% 1Ty o~
SERVICE [OCATIONS - ~ [WELLPROJECT NO. TEASE COUNTY/PARISH STATE / T A DATE OWNER
LAXSSC 3-\9 L mMCemsw A W 2 Y Nas-ob | save
2 TICKET TYPE | CONTRACTOR RIG NAMEINO. SHIPPED [DELIVERED ro*’% ORDER NO.
SERVICE ,
SALES xXPons Wiy Sturs er Loeadre,/ Afjgélg,
3. WELL TYPE "TWELL CATEGORY JOB PURPOSE WELL PERMIT NO. s WELL LOCATION
. _OTL DEJdiisbmu T et Pear’ caval REuso ¥y - 20 V'hd Wds
REFERRAL LOCATION INVOICE INSTRUCTIONS ' '
PRICE SECONDARY REFERENCE/ ACCOUNTING UNT
REFERENCE  PART NUMBER Loc| AccT | oF DESCRIPTION ar. [um| arv. Jum PRICE AMOUNT
$1$ N MILEAGE ¥ oY 15: Mc : 9 :oo [oT ;%.
Tl Ll PempP Swure ) jdo8 | 8B Joo . BT
, , | | | :
320 ] SWIPT MILTZ- DRSO Spashach 15c :su; : Il!Sa 237500
b ! P Sopas | 1|28 b2 S0
250 ! D~ ‘ ) |eAt | 32leo 32 :oo
58] ) STRCE CVAEE CHMT 200wy : I!lo 22000
583 ‘ Doppet mac Isg:zo:gg |249.63 o Leol 249163
/ANSAS CORPORATION COMMISSION I I I !
NGV 06 200 | | | |
| | | i
o 1 I |
1 1 L I
WICHITA, KS | | I '
UN_— [ O ]
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY AGREE |peCIDED | AGREE PAGE T |
. OTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: \%?TF:I g%glzxém ;gngRMED 283913
but are not limited to, PAYMENT, RELEASE, INDEMNITY, :and | WE UNDERSTOOD ARD |
LIMITED WARRANTY provisions. [OUR SERVICE WA, I
- P : SWIFT SERVIC ES, INC. PERFORMED WITHOUT DELAY? -
UST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 < ]
START OF WeRK OR DELIVERY OF GOODS P.0. BOX 466 , X’ﬁf;&?{gggégﬁgg”"’ MENT /7 < |
U, ‘ e CALCULATIONS 5 T%X% i 30 68
. ; SATISFACTORILY? . ~ -
A / ,.Lv | NESS CITY, KS 67560  |evosi roumssaees |
ATE SIENED TIME SIGNED AM. 0 YES CINOo ’ .
X% M. -798- TOTAL 13
1-2506 Io30 . 785-798-2300 [1 CUSTOMER DID NOT WISH TO RESPOND 02 gl 0!
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereb

y acknowledges receipt of the materials and services listed on this ticket.

It APPROVAL

Thank You!

SWIFT OPERA R
_Jé%tuﬁ&g




- — ‘e

t

JOBLOG SWIFT Senvices, luc. P 2 aso bl ™
ST X LEAS . JOB TYPE . TICKET NO.
%@M& - i MSLexRH T Po cousl 1044/
C',“g'ff TIME (';';LE) YOLUME :UMPSC TUP;:ZSURE (::i“sme DESCRIPTION OF OPERATION AND MATERIALS
1030 Ox LOMNND
i?s@% 3 ‘
NN - 2%8xs'h
QLR Pur? Caile 1984
NS v Jooo |PRE-TEST el
oo | 3 2 v oo IAY @5 - obw P
o | Yy 08 |/ 300 e CEMIT (IO SKY S Y ® feait
o [ 3 a BN Soo Debues csaut
WYY v oo Crost Pottcotl - PaoTosT - MER
eReuarA IS s ent’ e Por
1200 3 25 Vi Yoo |8y ~ VAT L ¢
Pou oo
WA TOMCY, -
123 T0R CoMPUTe
A Yol
Wt sz, Suass
re=CEIVED
KANSAS CORPORATION COMMISSION
NOV-06-2006———
i WICHITA, KS




5 WI FT CHARGE T0; TICKET
D
w v 0/ OPIRATIG Ne 10433
?
TN, , CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1|
SERVICE LOCATIONS N WELUPROJECT NO. TEASE COUNTY/PARISH STATE DATE OWNER
C . , .
RIS 2-19 MELETSH ADENS Us 1 -\G-cb Same .
2 TICKET TYPE [CONTRACTOR RIG NAME/NO. SHIPPED ORDER NO.
O Sils SosTRWLIN DAL et
EX WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
s OLL DEVEREMNT Sl Lade2en)t BEa - 20 1, WS
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE . PART NUMBER toc [ Acct | oF DESCRIPTION art. Jum|[ ar. [um PRICE AMOUNT
S< \ MLEAGE ™ joy 28 I Mg l Y ![oo IQO! 00
| . X
S7% l BomP Sinree 1 ‘-lb"lO! j2s0jon| - )2S0[00
221 | LIRUEN 2 leac | 26loo S2 : (Yo}
PR \ MV FLAW Soo !u« : !'75 39500
19 \ ROTRNG PN IR | 2sojool  280|co
| | | | :
_RECEIVED ' | | |
KANSAS CORPORATION COMMISSION ! ! ! |
¥ T L]
NOV 06 2006 | , , |
]
c | ' ! |
WICHITA, KS ' ! ! [
| e z ,
' I I I DS l i
LEGAL TERMS: Customer hereby acknowledges and agrees to o SURVEY AGREE |pECIDED | AGREE . |
D . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT f AYMENT TO: %&gﬁgl;ﬁgxggxmmw By 2011 lop
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ LVET “;‘35332‘;827‘\“” |
LIMITED WARRANTY provisions. - CEWAS i
MUST BE SIGNED BY CUSTOMERPOR CUSTOMER'S AGENT PRIOR 7O SWIFT S :RV|CES’ INC. PERFORMED "‘V’:,THOUT DELAY? ' "2, 33 /{I ot
blota] 59 2 0
START OF WORK OR DELIVERY OG00DS P.O/BOX 466 Xvﬁoog’g,{‘gggg JHE EQUIPMENT < il
-~ s CALCULATIONS
SATISFACTORILY? i 5.3 ol ’ H | bl
;( — 07' C- sl NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? fess 5 / |
ATE SIGNE ME SIGNE! AM. : O Yes ano
n-19-¢5/ joco  Baw 785/798-2300 o | 4157130
> ~ [ CUSTOMER DID NOT WISH TO RESPOND
] CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The custmer hereby acknowledges receipt of the materials and srvices listed on this ticket.
SWIFT OPERATOR :
v Wnsou Thank You!




5~ 7 TICKET CONTINUATION TICKET , }
5 WI PO Box 466 No. jOY33
NeSS Cny’ KS 67560 CUSTOMER WELL DATE ; PAGE I
Off: 785-798-2300 W:sw ObRNITI6 MSes -9 N-19-06
Kg;g%ﬁuca LACWWNG 11u|-: uescmmou . : ,’ 4 TR TR
| Y CMisT 00, ses i lc!oo Jooe lrol o
' SLOTH MOLTZ - D EI5N Stauharh | o] 156210
| Foctis I | :15 38Ing
\ GILSDJINE : jqol 280,00
i SALY | 20 110]oo
il CALSIAL | 20 :oa 150:00
i CEO 1 ! LI!cm 400,00
i D-Ad | 31}00 32 leo
I L L
| |
| | |
I | |
l ! !
l | |
| 1 |
| I I
! !
! ! !
| | I
| | ! !
| |
I .
I | KANSAS CORPORATpN MMISSION |
| || NOV 0§ 2006 |
! | CONSERVATION DIviSIn I
| | WICHITA| KS |
] f
—— ! !
| I I I
S_g ‘ \ SERVICE'CHARGE CUBIC FEET llg \ !io 1'4"]!60
s TOTAL WEIGHT LOADED MILES TON MILES B 1
83 i 2359 1S 294189
39/5. b4




JOBLOG SWIFT Senvices, lue. P 10k PE™

* " CUSTONER WELLNO. TEASE , ToBTYPE _ TICKETNO,
- U\ésw OpRAIG MCELERH STy " Lodesmr)6 JOY33
c’,“g'_“ TIME ('g"\,LE) BeL UME : UMPSC Turgsgsuae (::s:\l)sme DESCRIPTION OF OPERATION AND MATERIALS
Jeco ‘ O~ LoD/ V)V
AN,
- 458 MOV 0 3 2008
TP~ uE)L.0b CONFDENTIAL
Ny Y
<t - Hbo
Skte - 158 Poat coniag « 1938
1120 Doch B - Codtunre QoiATe
< | b P / Soo |PMP Soo 6a MUARLAH "
2 | b 20 N4 oo [PomP A0 B8N Vel - FulH “
1235 Y-2 PG AW -Mi4
1240 b Si V] Yoo [MeLeMT- 12X sEs Sl “
Y 24 ] A0 IO sEs EAL .
1256 WASH o7 Puad. Lpaes
1258 | QFLIASE (ATW Doty PWG
Rec | &'k O / DOPURE Pl - “
6'/7._ ico R | SHT OFF DATLIG
g | b'h oo 1$00 | Pwit Doivy - 3T uP AU BV PG
13 ‘ OK_ |RFitAN OST- SN
. RECEIVED
WA v D Wucy NOY-06-2006———
; C ;
430 o comport ONSERVATION DIVISION
i Yo
Wawae | M*mf; Sy




e g LLARSON OPERATING COMPANY

A DIVISION OF LARSON ENGINEERING, INC.
562 WEST STATE ROAD 4 — /0
OLMITZ, KS 67564-8561

(620) 653-7368
(620) 653-7635 FAX

ACO-1 CONFIDENTIALITY REQUEST

Via UPS Next Day KCC

November 3, 2006 NOY 1 3 96

Kansas Corporation Commission CONF,DENT‘AL

Attn: Elizabeth Heibel
130 South Market, Room 2078
Wichita, KS 67202

Re:  McLeish 3-19
Ness County, Kansas
API #15-135-24525-0000

Dear Ms. Heibel:

Enclosed please find the ACO-1 Well Completion Form, with copies of all logs, geo
report, DST’s, and cementing tickets for the captioned well. We request that all
information be held confidential for the period of one year.

If you have questions, please call.
Sincerely,
Larson Operating Company

Carol Larson
Secretary/Treasurer

encl.

RECEIVED
KANSAS CORPORATION COMMISSION

NOV 06 2006

CONSERVATION
Div)
WICHITA ks 'OV



